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About This Guide

The Internet Professional Claim Submission (IPCS) User Guide is designed to help
Medi-Cal providers submit professional medical claims using the IPCS system. This user
guide discusses the minimum system requirements necessary and provides instructions
for the following:

e Connecting to the Medi-Cal Web site

e Installing Macromedia Flash (a prerequisite for using the IPCS system)
e Logging onto the IPCS system

e Submitting and printing professional medical claims

o Troubleshooting and resolving issues that may arise when using IPCS

About IPCS

The IPCS system allows you to submit single professional medical claims using your
computer and the Internet. IPCS does not perform online adjudication. Claims submitted
successfully will receive a Claim Control Number (CCN) on the host response screen. If
IPCS detects errors in your claim, you will receive a "CLAIM REJECTED" message on
the host response screen. You can edit the claim to correct these errors before
resubmitting the claim for processing. Your submitted claim enters the Medi-Cal claims
processing system for processing in the daily batch cycle.

The IPCS system integrates cutting-edge technology with an intuitive user interface that
facilitates entering medical claims. The IPCS system may be used by those who
previously submitted professional claims using the Claims and Eligibility Real-Time
System (CERTS) software. IPCS allows a faster, more efficient data exchange between
providers and the Department of Health Services (DHS).

Note: You can only submit professional medical claims using IPCS. You are not able to
submit institutional or vision claims through IPCS at this time.

Questions

Call one of these numbers with questions about IPCS:

e 1-800-427-1295 e (916) 636-1990
Medi-Cal POS/Internet Help Desk (Out-of-state, border and local calls)
(For in-state calls)

Call the following number with questions about Medi-Cal policy or claims adjudication:

e 1-800-541-5555
EDS Provider Support Center (PSC)
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Minimum System Requirements

To process claims using the IPCS system, your system must meet the following
minimum requirements:

Microprocessor - 300 MHz Intel Pentium processor or higher

Random Access Memory - 64 MB of free, available system RAM (128 MB
recommended)

Monitor Resolution - 1024 x 768, 16-bit (thousands of colors) color display or better
Macromedia Flash Player 6.0 Plug-in

Web Browser - Internet Explorer 5.0 or greater or Netscape 6.2 or greater

Before You Start - IPCS Access Requirements

To submit claims using the IPCS system, you must have the following:

1. A Medi-Cal Point of Service (POS) Network/Internet Agreement form on file with the

Department of Health Services (DHS) for each provider number that is used to bill. If
you currently have valid forms on file, no additional updates are needed. Mail
completed agreement forms to:

EDS
Attn: POS/Internet Help Desk
3215 Prospect Park Drive
Rancho Cordova, CA 95670-6017

. A valid Computer Media Claims (CMC) submitter ID and password. To obtain or

update your ID and password, complete the Medi-Cal Telecommunications Provider
and Biller Application/Agreement. Check the Internet box in the Real Time
Submission Type section, check Medical/Allied Health (05) and enter 4010X098A1,
where indicated, in the ANSI X-12 837 Version section.

Note: Submitters with a current, valid CMC submitter ID must still submit the
Medi-Cal Telecommunications Provider and Biller Application/Agreement to add the
IPCS application to their list of available Internet options.


http://filessysdev.medi-cal.ca.gov/pubsdoco/publications/masters-MTP/Part1/point_z01/pointfrm1net_z01.doc
http://files.medi-cal.ca.gov/pubsdoco/publications/masters-MTP/Part1/cmcenroll_z01/cmcenrollform6153_z01.doc
http://files.medi-cal.ca.gov/pubsdoco/publications/masters-MTP/Part1/cmcenroll_z01/cmcenrollform6153_z01.doc
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Connecting to the Medi-Cal Web Site

Follow the instructions below to connect to the Medi-Cal Web site, or refer to the

Medi-Cal Quick Start Guide.
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Connect to the Internet.

Direct your browser to
www.medi-cal.ca.gov.

Click Transaction
Services or Login to
access the Medi-Cal
Login page.

Enter your Submitter
(User) ID and
Password.

Click <Submit> to
open the Transaction
Services Menu page.


http://www.medi-cal.ca.gov/pubs/quickstart.asp
http://www.medi-cal.ca.gov/
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Installing Macromedia Flash

Follow the instructions below to install the Macromedia Flash player, or refer to the
Medi-Cal Quick Start Guide. You must install the Flash player before you can access the
IPCS system. If you try to access the IPCS system without the Flash player, you will be

prompted to install it.

Note: If you do not have the security rights to install software on your computer, contact
your system administrator for installation assistance.

v Californiaf§ s

Medi-Cal Home Transaction Services

Login
lileuin: You are logged in as: CMCSUBDO1
Related Sites
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Site Map
B Perform Inquiry on CMC
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Web Tool Box
HCPDP Response Files
b S Internet Professional Claim Submission (IPCS}
. Use of this section requires the latest Macromedia Flash
HCPDP Response Fil
i Sireleale Player. Click HERE.to download now. For System
» Professional Claims Requirements, Click HERE.
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+Login
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1. Click Web Tool Box
on the Transaction
Services page.

2. Click Flash
Macromedia to
access the
Macromedia Flash
Player Download
Center.

Remember: You must
have administrator
rights to download the
Flash player. If you are
unsure or need
installation assistance,
contact your system
administrator.


http://www.medi-cal.ca.gov/pubs/quickstart.asp
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Logging on to the IPCS System

Follow the instructions below to access the Medi-Cal Login page.

California Home

et LYY gOD

8.0 AN = . o e o <
Medi.CalHome Login to Medi-Cal | ]
Login

Bublications Login Center for Transaction Services

Related Sites

Dept. of Health Services Please enter your User ID and Password. Click Submit when done.

Site Map Learn how to Sign Up for Medi-Cal Internet Transactions.
Site Help

System Status

Please enter your Liser I |
Web Tool Box
Please enter your Passwor

» Login Instructions Cleer

» Services

Be careful to protect your user 1D
and password to prevent unauthorized use.

©2000 State of California. Sray Davis, Govemor,

Canditions of Use Privacy Policy
Sem medi-tal.ca.gow |FileveligibilitgLogin.asp [Last Modified:10/1/2002 12:01:10 Phi

California Home

waeo Californiatd
Transaction Services | ]

Medi-Cal Home
Login
Eublicetions You are logged in as: CMCSUB001
Related Sites
Dept. of Health Services
Site Map
Site Hel Perform Inguiry on CMC
System Status

Perform Computer Media Claims Data Uploads
Web Tool Box

HCPDP Response Files
- [CEUTy N EAT Internet Professional Claim Submission (IPCS

o Use of this section requires the latest Macromedia Flash

»HCPDP Response Files B

Player, Click HERE.to download now. For System
»Professional Claims Requirements, Click HERE.
#CHMC Uploads

1. Enter your Submitter
(User) ID and
Password.

2. Click <Submit> to
open the
Transaction Services
Menu page.

3. Click Internet
Professional Claim
Submission (IPCS)
to access the
Professional Claims
submission system.

Note: If you have not
yet downloaded the
Macromedia Flash
Player, use the link
provided to do so. For
download instructions,
refer to “Installing
Macromedia Flash” on a
previous page of this
guide.
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Logging on to IPCS (continued)

Due to systemn errors the application was unable to load
successfully. Click on the refresh button below to reload
the application. Contact the Internet Help Desk if the
problemn persists.

Reload

California Home

wares Californiatd

Medi Cal Home

..

9wy A

Internet Professional Claim Submission (IPCS)
oqil Do not use your broweser's back or refresh button, This will cause the claim form
to re=et and start from the beginning. Data entered prior to submission wil be lost.

You are loyged in as: CMCSUB001

E

Publications:

Related Sites
Dept. of Health Services

Site Map
Site Help B e
View Claims Submitted Today
System Status: Wiew a list of claims submitted today by provider number.
Web Tool Box
Enter New Claim
Comnlete and submit a 837 Profeszional Claim.
. Internet Professional
Claim Menu
Medical Services
Provider Manuals
»IBCS User Guide
k Iransaction Services
»Login

» Exit

Are you submitting a claim for
service which began prior to
09/22120037?

| e | Mo

4.

If the IPCS system
encounters problems
while loading, an
error message
displays. Click
<Reload> to try
again. If the problem
persists, contact the
POS/Internet help
desk at
1-800-427-1295.

If there are no
loading errors, the
application will
proceed to the next
screen.

On the Internet
Professional Claim
Submission (IPCS)
screen, select <View
Claims Submitted
Today> or <Enter
New Claim>.

If you select <Enter
New Claim>, you will
be asked if you are
submitting a claim
with a date of
service prior to
09/22/2003. If so,
click <Yes>.
Otherwise, click
<No>.
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The Internet Professional Medical Claim Form

Individual professional medical claims that do not require attachments can be submitted
using IPCS. (Refer to your provider manual for assistance with Medi-Cal billing policies.)

The Internet professional medical claim form contains the following four tab pages that
may be completed in any order:

1. Provider Info
2. Recipient Info
3. Claim Info

4. Service Details

A fifth tab page, Other Health Cov., must be completed if another health insurance plan
has paid on the claim. To open the Other Health Cov. tab, click the Claim Info tab then
<Other Health Cov.>.

Navigating the Professional Medical Claim Form

Keep the following tips in mind when completing the Internet professional medical claim
form:

e Do not use your browser’s Back or Refresh buttons. If you click either button, you
lose all data entered to that point.

o If you leave your IPCS session inactive for 20 minutes, the session times-out, IPCS
closes and you are returned to the Login page. This feature protects your submitted
data and guards against unauthorized use of the system.

e If you leave IPCS before submitting your claim, you lose any data entered.

¢ You may not save a partially completed claim. You must complete the claim or you
lose the data you have entered. Once you submit a completed claim, you can recall
that claim’s data to complete other claims with similar data.
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Required Fields

Each tab of the Internet professional medical claim form has required fields that must be
completed for each claim submitted. Required fields are marked with a red asterisk (*).

Billing Provider Section

* Medi-Cal ID Taxonomy Code

*Medicare Assignment Code

|Se|ect one

[+]

Service Facility Section

Medi-Cal 1D Entity Identifier

| | Select One

-]

In this example, the red
asterisks indicate that
the Medi-Cal ID and
Medicare Assignment
Code fields are required
and must be completed
for every claim.

For example, if health
care services are
provided at a location
other than the billing
provider's address, the
Medi-Cal ID and Entity
Identifier fields in the
Service Facility Section
must be completed.

The IPCS system
displays a prompt if a
situational required field
is not completed.

Note: Other fields may
be situational required,
depending on the billing
scenario. Refer to your
Medi-Cal provider
manual, or click on a
field name to view the
pop-up help that is built
into each field.
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Recalling Data from

a Previous Claim

Follow the instructions below to recall the data used to complete a previous claim.

Provider Info | Recipient Info

Claim Info Service Details

Clear Tab Fields

Billing Provider Section
* Medi-Cal ID

Taxonomy Code

* Indicates Required Fields
“PClick any field name in red for help info.
Service Facility Section
Medi-Cal ID Entity Identifier

| | | | Select One

]

*Medicare Assignment Code

|Se|ed One

H

Rendering Provider Section

Medi-Cal ID

Taxonomy Code

Referring Provider Section

Medi-Cal IDLicense # Taxonomy Code

Provider Hame

Back to hain Menu

Recall Data From Last Claim

Removing Data from a Tab Page

Follow the instructions below to clear all data from a tab field.

Provider Info | Recipient Info

Claim Info Service Details

Clear Tab Fields

Billing Provider Section
* Medi-Cal ID

Taxonomy Code

* Indicates Required Fields
“PClick any field name in red for help info.
Service Facility Section
Medi-Cal ID Entity Identifier

| | | | Select One

]

*Medicare Assignment Code

|Se|ed One

H

Medi-Cal ID

Rendering Provider Section Referring Provider Section

Taxonomy Code

Medi-Cal IDLicense # Taxonomy Code

Provider Hame

Back to hain Menu

Recall Data From Last Claim

1. Click <Recall Data
From Last Claim> on
the Provider Info tab
to automatically fill
the Provider Info,
Recipient Info, Claim
Info and Other
Health Cov. tabs
with information from
the last claim
submitted.

1. To clear all data
from a tab field, click
<Clear Tab Fields>.
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Entering Claim Data on the Tab Pages

The following tab pages can be completed in any order. As you complete each field, the
system checks your entry and prompts you for corrections if basic errors are detected.
Provider Info Tab

The Provider Info tab contains information that identifies the billing, rendering, and
referring providers and the service facility for the claim.

Provider Info | RecipientInfa Claim Info Senvice Details To read a detailed
2 * Indicates Required Fields deSCFIptlon Of eaCh f|e|d,
Clear Tab Fields . .
“PClick any field name in red for help info. CI|Ck the f|e|d name.
Billing Provider Section Service Facility Section
* Medi-Cal ID Taxonomy Code Medi-Cal ID Entity Identifier
| | | | | | |Se|ed One Iﬂ
*Medicare Assignment Code

|Se|ed One \Ll

Rendering Provider Section Referring Provider Section

Medi-Cal ID Taxonomy Code Medi-Cal IDLicense # Taxonomy Code
| || | ] | |

Provider Hame

Back to hain Menu Recall Data From Last Claim

Recipient Info Tab

The Recipient Info tab contains information about the Medi-Cal recipient, including any
Share of Cost the recipient may have paid.

Provider Infa | Recipient Info Claim Info Service Details To read a detailed
“rdicates Reaured Fiekds description of each field,

AR “PClick any field name in red for help info CI|Ck the fleld name.

Subscriber/Recipient Information

* Medi-Cal Subscriber's Hame g 2
Last Hame First Name hdl Medi-Cal ID #

| | I |

* Date of Birth + Gender Code * Date of lssue * Patient Account Humber
mmsddicony mmSddicony

| | |Seled0ne 'I | || |

Pregnancy Indicator Patient Amount Paid
Ko z s ]

* Release of Information Code

Select One ﬂ

10
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Claim Info Tab

The Claim Info tab contains general information regarding the claim. Any information
entered here will be applied to all the Service Detail lines for the entire claim, unless

overridden on the Service Details tab.

Fraovider Info Recipient Info

Claim Info | Service Details

* Indicates Required Figlds
Clear Tab Fields Cther Health Cow. ) . ) .
?Click any field name in red for help info.

Overall Claim Information Section

Hospitalization ospitalization rior Authorization Disgnosis Codes
Admit Date Discharge Date or Referral # g
mmsddicony mmifddicen Frimany Secondany

* Place of Service
| Select One T|

Special Program Indicator
|Se|ed Cne TI

Delay Reason Code
Select One -]

Onget of Current liiness/Accident Date
mm/ddicony

Related Causes Code

|Seled one TI

Hote Reference Code Claim Hotes/Remarks

|Se|ed Cne TI

Other Health Cov. Tab

To read a detailed
description of each field,
click the field name.

1. If another health
insurance plan has
paid on the claim,
the Other Health
Cov. tab must be
completed. To add
this tab to the claim,
click <Other Health
Cov>.

2. If the Other Health
Cov. tab is not
needed, click the
Claim Info tab, then
click <Remove OHC
Tab>.

The Other Health Cov. tab contains information regarding other health coverage the
Medi-Cal recipient may have, which indicates shared responsibility for paying the claim.

Frovider Info Recipient Infa Claim Info Other Health Cov. Service Detailz

N * Indicates Reguired Fields
Clear Tah Fields ) . 7 z
“FClick any field name in red for help info

Other Insured/Payer Information

Other Insured's Hame
Last Mame First Mame il

| I L] L 1

Other Payer Hame Other Payer ID Responsibility Code
| ‘ | | |Selec1 One ﬂ

Insurance Type Code

Other Insured Primary ID

Relationship Code
| Select One |L| |Se|ect Cne LI

Release of Information Code

| Select One |L|

Other Payer Benefits Assignment
Certification Indicator

[Selectone [~

Other Payer Paid Amount

sl ]

** If the Other Health Coverage tab is opened, all fields are reguired. To close the Cther
Health Coverage tab, go to the Claim Tab and click the Remove OHC Tab bution.

To read a detailed
description of each field,
click the field name.

1. If the Other Health
Cov. tab is not
needed, click the
Claim Info tab, then
click <Remove OHC
Tab>.

Note: If the Other Health
Cov. tab is opened, all
fields on the tab must be
completed.

11
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Service Details Tab

The Service Details tab contains information about the specific procedures performed. At
least one service detail is required, but you may enter up to six. As you add details,

the Total Claim Charge Amount box at the top of the screen changes to reflect the sum
of the Service Line Detail charges entered up to that point.

To read a detailed

Provider Info Recipient Info Claim Info Other Health Coy. Service Details . . .
Total Claim P —— description of each field,
Sl el Charge Amount: § _ “FClick anyfleld name in red or grey fo hlp |nform|on. CIICk the fleld name.
Service Line Detail Information (Linmeit 6 Dotails)
Line em Control # * From Date of Service Through Date of Service * Charge 1 . TO com plete the
| I | [ | i i i
* Quantity Emergency EPSDT./Famnily * Procedure Code Modifiers SeNlce _Llne Detal/
[ e 5] fmsew & [ 9090909 Information section,
| daliabl - Wine/Notos Rem ks enter information
Select One b )
about the specific
: e Sect : procedure
PriD;rnRt::zrri::’:m Date OF Onset Place of Service pe rfo.rme_d , € nter _a ny
| I | [Sotect one -] override information,
. Medi-Cal ID Medi-Cal ID/License # Taxonomy Code Medi-Cal ID and CIICk <Add
| | | | [ | Detail> to add the
Taxonomy Code Provider Hame Entity Identifier . H
| l | | e 5 service detail to the
Add Detail Remove Detail Edit Detail Save Edit Cla I m "
Detail From Date of Service Procedure Code Charge Amount Quanti
-] . ,
2. Each service detail
will be listed in the

box at the bottom of
the screen.

Override Section

The Override Section contains data already entered on the Provider and Claim Info tabs.
If a detail line contains different information (for example, a different prior authorization
number), it is necessary to enter this information in the Override Section.

The prior authorization number entered on the Claim Info tab applies to all service
details unless there is a different number entered in the Override Section for one of the
service details. For that service detail only, the prior authorization number on the Claim
Info tab will be overridden by the number entered in the Override Section on the Service
Details tab.

Service Detail Options
o To add the service detail to the claim, click <Add Detail>.

o To delete a service detail, click the detail line in the box at the bottom of the screen,
then click <Remove Detail>.

e To make changes to a service detail line, click the detail line in the box at the bottom
of the screen, click <Edit Detail>, make your changes, then click <Save Edit> to save
your changes. This updates the service detail and returns you to the detail list in the
box at the bottom of the screen.

12
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Submitting a Claim

Submit Preview

Frovider Info Recipient Info Claim Info Service Details
Total Claim * Indicates Reauired Fields Cbrrit DE Ui
Clear Tab Fields | charge Amount; 180757 “PClick any field name in red of grey Tor help information
Service Line Detail Information (Limit 6 Dotails)
Line N&m Contred 2 * From Date of Service Through Date of Service * Charge
| /| | | s |
* Quantity Emergency EPSDT/Family * Procedure Code Modifiers
ist  2Znd _3rd__4gth
[0 R F [eme ® [ CIC9CI0
Hote Reference Code Line HotesRemarks
|Seled one Ll
Prior Authorization
or Referral # Date Of Onset Place of Service
[ | | [select one -]
Medi-Cal ID Medi-Cal IDLicense # Taxonomy Code Medi-Cal ID
Taxonomy Code Provider Hame Entity Identifier
| | ‘ | Select One ¥ I
Add Detail Remove Detail Edit Detail Save Edit
Detail From Date of Service Procedure Code Charge Amount Quanti
1 11-17-2002 79754 458.00 2 _.|
74 11-18~-2002 Z6204 912.12 1
3 11-19.-2002 99213 312 4% 1
—eee
Provider Info Recipient Info Claim Info Semvice Details
* Indicates Required Fields i A
Clear Tak Fields Submitireuiew
?Click any figld name in red for help infa.
Bilfng Error T
* Medi-Cal IL tifier

*Accept Me

Azzigned 3

Rendering

Medi-Cal ID

L

Bar

The following fields are required and must ||
he completed hefore the claim can be
submitted:

PROVIDER INFO TAB
* Billing Provider Medi-Cal ID

y Code
RECIPIENT INFO TAB EI
* Medi-Cal Subscriber's Gender
* Patient's Account Number -
& E]
O

1. <Submit Preview>
displays in the upper
right-hand corner of
each tab when the
first service detail is
added.

2. Before submitting
your claim, click
<Submit Preview>
to check for missing
fields.

3. The system verifies
that all required
fields are complete.
If required fields are
incomplete, a
message box
displays the fields
that must be
completed before
the claim can be
submitted.
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INTERNET PROFESSIONAL CLAIM SUBMISSION (IPCS) USER GUIDE

Submit Preview (continued)

Claim Detail

PROVIDER INFORMATION
Billing Prowider Medi-Cal ID: HAP99999T
Billing Taxonowy Code: 1231212312
Medicare Assigmment: Assigned
Facility Prowvider Medi-Cal ID:
Facility Entity ID:
Bendering Medi-Cal ID:
Rendering Taxonowy Code:
Referring Prowider Medi-Cal ID: ZZZ333444
Referring Taxonowy Code: 5450453123
Referring Prowider MName: DE. ELIZABETH CORDAY-GREENE

FECIPIENT INFORMATION
Subscriber's Name: JOHN M DOE
Medi-Cal Subscriber's ID: 55560732405211985
Date of Birth: 07/27/1944
Gender: HMale
Patient dccount Mumber: 456131564654324235123
Pregnancy Indicator: No
Patient Amount Paid: §
Releaze of Information: Appropriate Release of Information on File at E

CLATHM INFORMATION

Submitter: CHCSUBOOL —

Cancel-Edit Claitn Submit

Host Response

Claim contains error(s) and was not submitted. H
HELDER. ERRORS

Submitter ID 001 not walid for Prowider HAPSS9999R.

ERROFS FOR DETAIL LINE 01

Procedure Code Z9759 not cowvered by Medi-Cal. Werify that the Procedure Code

iz & walid Medi-Cal Procedure Code and resubmit the claim. If you continue to
receive this reject code and you feel it is an error, contact the EDS Toll-free
Telephone Group.

Back to hiain henu Enter Mewy Claim Ediit Claim Print Claim

When all required
fields are complete,
click <Submit
Preview> again to
view the completed
claim. The Claim
Detail screen
displays the claim
information on one
page so you can
easily verify the
data.

Click <Cancel-Edit
Claim> to return to
the claim to make
changes.

If you click <Cancel-
Edit Claim>, make
any changes, then
click <Submit
Preview> again to
review the claim.

Click <Submit> to
submit the claim.

A response screen
shows the
verification results
and displays any
errors. If the
response screen
shows errors, click
<Edit Claim> to
make corrections.

Otherwise, choose
one of the following:
<Back to Main
Menu>, <Enter New
Claim> or <Print
Claim>.
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INTERNET PROFESSIONAL CLAIM SUBMISSION (IPCS) USER GUIDE

Submit Preview (continued)

Host Response 10. If the claim data

-] entered is accepted
for processing, the
response screen
displays the Claim
Control Number
(CCN) assigned to
the claim.

11. You may choose
one of the following:
<Print Claim>,
<Enter New Claim>
or <Back to Main
Menu>.

Claim Accepted

CCN: 23434740001

Note: The claim prints
with the CCN.

Biack to Main Menu Enter Mew: Claim Print Claim

15



INTERNET PROFESSIONAL CLAIM SUBMISSION (IPCS) USER GUIDE

Correcting Errors

When all required fields are complete and the claim is submitted, the Medi-Cal claims
processing system performs verification checks on the procedure and diagnosis codes

and the submitter and provider IDs.

Host Response

Claim contains error(s) and was not submitted. [<]

HEADER ERRORSI

Submitter ID 001 not walid for Provider HAP99995R.

ERRORS FOR DETAIL LINE 01

Procedure Code Z9759 not cowered by Medi-Cal. Werify that the Procedure Code
is a walid Medi-Cal Procedure Code and resubmit the claim. If you continue to
receive this reject code and you feel it is an error, contact the EDE Toll-free
Telephone Group.

Back to Main Menu Eriter Mewy Claim Edlit Claitn Prinit Claim

Note:

A response screen
shows the
verification results
and displays any
errors. If the
response screen
shows errors, click
<Edit Claim> to
make your
corrections.

Otherwise, choose
one of the following:
<Back to Main
Menu>, <Enter New
Claim> or <Print
Claim>.

e If you select <Back to Main Menu> or <Enter New Claim>, you can recall the
provider, recipient, claim and other health care data entered by clicking <Recall Data

from Last Claim> on the Provider Info tab.

e |If you click <Edit Claim>, you are returned to the Claim Entry screen where you can

make changes and submit the claim again.

¢ |If you select <Print Claim>, the claim data is displayed. Click <Print Claim> to print

the claim with the errors received.

If the system encounters errors that prevent successful claim submission, the Host
Response screen will display the error(s) and you will be given the opportunity to try
again. Should the problem persist, contact the POS/Internet Help Desk at

1-800-427-1295 for assistance.
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INTERNET PROFESSIONAL CLAIM SUBMISSION (IPCS) USER GUIDE

Viewing Submitted Claims

When you select View Claims Submitted Today on the Internet Professional Claim
Submission (IPCS) screen, the Claim Search screen opens.

Use the Claim Search screen to list all claims submitted that day, according to the
Submitter (User) ID and Provider IDs previously entered.

To view claims for a particular provider, the Provider ID must be assigned to the
Submitter (User) ID used to log on to the system and the claim must previously have
been submitted using the same User ID and Provider ID.

California Home

1. Click View Claims

¥ekge al‘rniﬂ:ﬁ =N o2 "5 HOLIWOOD ) Submitted Today on
Medi-Cal Home Internet Professional Claim Submission (IPCS) _ the Internet
Login **Do not use your browser's back or refresh button. This will cause the claim form D iy ca

to reset and start from the bedinning. Data ertersd prior to submission will be lost.

Professional Claim
You are logged in as: CMCSUBOO1 . .
S Submission screen.

Dept. of Health Services
Site Map

Publications

Site Help.
System Status
Web Tool Box

View Claims Submitted Today
Wiew a list of claims submitted today by provider number.

Enter New Claim

Complete and submit a 837 Profassional Claim.
Internet Professional

Claim Menu

Medical Services
Provider Manuals

»IPCS User Guide
» Transaction Services
»Login

- Enit

Provider ID: Get Claims 2. Enter the nine-digit
Medi-Cal Provider ID

CCN Details Recipient ID Recipient Hame Date of Service and CI ICk .
E <Get Claims>.

Back To Main Menu

17



INTERNET PROFESSIONAL CLAIM SUBMISSION (IPCS) USER GUIDE

Viewing Submitted Claims (continued)

Provider ID: Get Claims Mare Claims

You ftave 23 ciaim &) available to view. Click adove to view miore claims.
Claims 1 thre 20 are dispfayed. Click the CON # to view claim details.

CCN Details  Recipient ID Recipient Name Date of Service
1. 22974740001 1 111223333 SMITH, JOHN M 09/01/2002
Z. 22974740002 & 222334444 JONES, SUSAN M 01/01/2002
3. 23244740001 Z 608745124 JOHNSON, JIMMY L 10/258/2002
4. 23244740002 1 E487Z15Z20 DITEA, MIEE M lo/l4/z2002
5. 23244740003 3 6l5784262 WANNSTELT, DAVE 0s/03/2002
6. 23244740004 1 512346875 COWHER, BILL H 09/23/2002
7. 23244740005 1 745213654 MARIUCCI, STEVE & 10/08/2002
5. 23244740006 Z 645321346 SMITH, EMMIT A 10/24/2002
9. E2E244740007 1 E413Z26874 AFEMAN, TROY D 09/El/2002
10. 23244740008 3 679541328 IRVIN, MICHAEL W 08/1le6/2002
11. 23244740009 1 234679584 MARE, OLINDO F 11/158/z002
1z. 23244740010 4 546791325 SIPE, BRIAN L 11/13/z002
13. 23244740011 1 564978562 GARCIA, JEFF E 11/08/2002
14. 23244740012 1 649731258 WALRNER, EURT E ll/0e/z00z2
15. 23244740013 & 00000000ZEZZZE DUNNIGAN, JANET L 0570172002
l6. 23254740001 1 649731258 STEVERT, KORDELL A 11/z0/z002
17. 23254740002 1 421367984 MARINO, DAN E 11/1z/z002
18, 23254740003 Z 754613284 TOUNG, STEVE W 11/1z/z002
19, 23254740004 1 513467954 FAVEE, BRETT M LO/ED/Z002
20. 23254740005 1 6451324397 DORSETT, TONY L 11/03/2002

Back To Main Menu

Individual Claims

The system returns
a list of claims
submitted for the
User and Provider ID
on the current day,
along with a count of
the claims in the list.

If more than 20
claims are available
to view, the first 20
will display.

To view the next set
of 20, click <More
Claims> and the
next 20 are added to
the bottom of the list.
When all claims are
listed, <More
Claims> no longer
displays.

To view individual claims, click the CCN line to open a Claim Detail screen where you
can view the details entered for the selected claim as well as print the claim, if desired.
To print individual claims, refer to “Printing Claims” on a subsequent page of this guide.

Provider ID:

Get Claims

Please ity another Provider 1D

CCH Details Recipient ID Date of Service

Mo data returned from the gquery for Submitter 001/Provider hap23339tc

Recipient Hame

Back Ta Main kenu

1.

If no claims were
submitted for the
User and Provider ID
on the current day, a
message displays
prompting you to
enter another
Provider ID.

Click <Back To Main
Menu> to return to
the Internet
Professional Claim
Submission (IPCS)
screen.
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INTERNET PROFESSIONAL CLAIM SUBMISSION (IPCS) USER GUIDE

Printing Claims

Provider ID:| ZZ333444 Get Claims More Claims 1 . CIICk the CCN Ilne Of
You have 23 claim &) availabie to view. Click above to view more claims. the C|a|m you Want
Claims T thre 20 are displayed. Click the CON # to view cfaim details. .
Recipient Hame Date of Service tO p”nt.
1. 22374740001 1 111223333 SNITH, JOHN M 08/0172002 -
E. EZ297474000Z & ZEZ23dd4d4 JOMNES, SUSAN M 0170172002
3. 23244740001 =z 508745124 JOHNSON, JIMIMY L lofsz5/z002
4. 23244740002 1 5487Z1520 DITEA, MIKE M lo/14/2002
E. 23744740002 32 61E784F67F WANNSTEDT, DAVE G 09/09 /2002
&. 22244740004 1 E12324687F5 COWHER, EILL H 08/29 /2002
7. £3E44740005 1 745213654 MARIUCCI, STEVE A lo/05/z002
8. 23244740006 Z 645521346 SMITH, EMMIT A l0/Z24/72002
9. E32E44740007 1 E413Ze874 AKEMAN, TROYV D 09/Z1 /2002
10, 23244740005 3 673541323 IRVIN, MICHAEL W 08/1l6/2002
11l. 23244740003 1 234673554 MARE, OLINDO F 1171572002
12. 232E44740010 4 E4E7313EE SIPE, BRIAN L 117192002
13. 23244740011 1 554278562 GARCIA, JEFF E ll/05/z002
l4. 23244740012 1 643731253 WARNEER, EURT E 1170872002
15. 23744740012 & 00000000ZZZ22F DUNNIGAN, JAMNET L 05/01/2002
16, 22EE4740001 1 &49721ZE5% STEWERT, KORDELL A 1172072002
17. 23254740002 1 421367954 MARINO, DAN E ll/1z/z002
18. 23FL4740002 Z 7E4613784 TOUNG, STEVE W 117122002
12, 232EE4740004 1 E1346759E54 FAVRE, BERETT M lo/z9 /2002
20. 23254740005 1 645132437 LDORSETT, TONY L 1170372002 -
Back To Main Menu

Claim Detail 2. Click <Print> on the
CCN:23254740003 Submitter: CMCSUBOOE B Claim Detail screen
FPROVIDER INFORMATION to print the claim in a

Billing Provider Medi-Cal ID: ZZZ333444
Billinhg Taxonomy Code: 1234567899 L

formatted document.

Medicare Assighiment: Assighed
Facilitcy Provider Medi-Cal ID:
Facility Enticy ID: H
Fendering Medi-Cal ID: ZZZ111Z2ZZ 3 CIICk <Cance|> to
Rendering Taxonomy Code: 1654231231 return to the CIa]m
Referring Provider Medi-Cal ID: ZZZ2456456 .
Referring Taxonomy Code: 2134697564 LISt Screen

Referring Prowvider Meame: DR. ELIZAEETH CORDAT-GREEME

RECIPIENT INFORMATION . .
Subscriber's Name: 3STEVE W YOUNG 4 At thIS pOIntl you Can

Medi-Cal Subscriber's ID: 75461325405211999 select a different

Date of Birth: 05/10/1945 . .
Gender: Hale Clalm tO V|eW by
Patient Account Number: 45634562131321231231 H 1

Pregnahcy Indicator: N CIICkIng anOther
E CCN line, or you can
al C click <Back To Main

cancel prirt Menu > to return to

the Internet
Professional Claim
Submission (IPCS)
screen.
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INTERNET PROFESSIONAL CLAIM SUBMISSION (IPCS) USER GUIDE

Troubleshooting IPCS

1.

After I'log in, | don't see the Internet Professional Claim Submission option in my
Transaction Services menu.

Make sure you have completed the appropriate forms and are approved to use the
IPCS system. Current providers with a valid submitter ID and password must still
complete the appropriate forms to have IPCS access added to their list of Internet
options. Please see the section titled “IPCS Access Requirements” under “About
IPCS” at the beginning of this user guide for more information.

From my Transaction Services menu, when [ click on the IPCS system link, the
screen does not display properly.

This system requires the latest version of the Macromedia Flash Player Plug-in.
Make sure you have administrative rights to load software on your PC, then follow
the instructions in the section titled “Installing Macromedia Flash” at the beginning of
this user guide.

The IPCS system runs slowly and | am getting errors that scripts are running in
Flash, which may cause my PC to run out of resources.

Even though the IPCS system is efficient, it will not perform as well on older PCs.
Please see the “Minimum System Requirements” section under “About IPCS” at the
beginning of this user guide for more information.

When I use the Back button or Refresh button in Internet Explorer or Netscape, the
screen resets back to the beginning.

The IPCS system uses the latest interactive Web technology, which makes it
unnecessary to refresh the Web page. The IPCS system is loaded on your computer
when you go to the designated Web page. Using Refresh or Back reloads the
system onto your PC and clears all your entries. Use these buttons only to reload the
system and start from the beginning.

| started filling out a claim and had to leave my desk. When | came back, the IPCS
system was gone and the login page was on my screen. Where is all the data | typed
in?

To protect unauthorized use of the system, the system shuts down if no activity is
detected for 20 minutes. If this happens, you must log in to the system again. Any
claim data that you did not submit is lost. Normal claim completion activity and
search requests keep the system active on your computer.

I've submitted several claims, but when | go to the View Claims screen and do a
search, they are not coming up.

The View Claims search displays only claims submitted on the same day, using the
submitter ID and provider ID the claims were submitted with. You can view which
submitter ID you have logged on with at the top of the screen. For example, if you log
in as Submitter A and submit claims for Providers 1, 2 and 3, then log back in as
Submitter B and try to search for claims for Providers 1, 2 and 3, they do not display.
Also, the search shows only claims submitted on the current day, not previous days.

20




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


